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NEW YORK NEUROLOGICAL SOCIETY. 

May 9, 1905. 

The President, Dr. Joseph Fraenkel, in the Chair. 

A Case of Acute Psychosis in the Course of Tabes .—This was pre¬ 
sented by Dr. George H. Kirby. The patient was a woman, 50 years old, 
whose family history was negative. Her early development had been nor¬ 
mal. She was married at eighteen and had nine children, only three of 
whom were living. The last child was born fifteen months ago, and died 
at eighteen months. It was delicate from birth; its hair fell out, and it 
had some eye trquble, which the doctor told her had been inherited. She 
questioned her husband at the time about venereal disease, but he denied 
infection. She believed, however, that he had been treated shortly before 
this for some such disease. She had never seen any signs of disease on 
his body. She herself had had no sore, so far as she knew. She never 
became pregnant again. 

About eight years later, i. e., in 1899, she began to have headaches 
and shooting pains in the legs. In January, 1903, she suddenly became 
exhilarated and lively, claiming that she was going to make a thousand 
dollars a night singing, and that she could heal the sick and perform 
miracles; she spent money foolishly and began to drink. During her peri¬ 
ods of excitement she had several fainting spells, but no convulsions. 
About a month after the onset of these symptoms she was brought to 
Ward’s Island. A physical examination at the time of her admission 
showed that the knee-jerks were absent and she had Argyll Robertson 
pupil; some Romberg swaying, and greatly diminished pain sensibility 
below the knees. There was a fine, regular tremor of the tongue and 
hands; no speech defect. 

The main facts in the mental status were the following: She was 
quiet, pleasant in manner, perfectly oriented in time and place; she an¬ 
swered questions freely, was connected in speech, but tremendo’ - j ex¬ 
pansive. She claimed that she had wonderful powers, could spv.ak: every 
language, and possessed a beautiful voice. On other topics the patient 
talked to the point, and gave a good general outline of her life. There 
was no sensory defect for either recent or remote events, but in her state¬ 
ments of certain remote dates there were discrepancies which she only par¬ 
tially realized, and was not able to fully correct. Her attention was good; 
she retained names and numbers well. Calculation was somewhat de¬ 
fective for anything beyond simple problems, but this was probably due 
to the fact that she had received very little education. The first specimen 
of writing, taken on admission, showed a few errors in the spelling of diffi¬ 
cult words, with an occasional poorly-formed letter and rarely an extra 
stroke. Later, the writing was practically without defect. After she 
had been in the hospital two and a half months she rather suddenly be¬ 
came clear mentally, gained full insight into her previously expressed 
grandiose ideas, and her memory was without defect. The physical signs 
of tabes remained unchanged. She left the hospital on June 27, 1903. 

A few months after her return home she began to suffer from pains 
in the back and a sensation of constriction about the waist. She had 
difficulty in walking and her legs would suddenly give way; or, if she bent 
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over, she was apt to fall on her face. Her tabetic symptoms had been pro¬ 
gressive, with no return of the mental trouble. She was now helpless so 
far as locomotion went. The joints were relaxed. Deep sensibility was 
lost in both legs. Three months ago she had an enormously swollen hip, 
which appeared rather suddenly and without pain; this swelling had re¬ 
cently disappeared. 

The patient showed a wonderful amount of energy and perseverance. 
By crawling about on the floor and having things put where she could 
get them she did her own housework, cooking, washing, etc. Her mem¬ 
ory remained good, and she retained full memory of her previous mental 
attack. 

A Progressive Lesion of the Root of the Fifth Nerve, Producing Mo¬ 
tor, Sensory and Trophic Symptoms .—Presented by Dr. J. Ramsay Hunt. 
The patient was a man, fifty-nine years old, who had been a submarine 
diver for forty years. At the age of twenty-five he had a chancre, of 
doubtful nature. His present disease began about sixteen months ago, and 
consisted of disagreeable drawing sensations and paresthesia on the left 
side of the face, in the distribution of the left fifth nerve. With this there 
was an associated weakness of mastication on the same side, and a tendency 
to a constantly chewing motion, which still persisted. Since the onset 
up to the present time, the affection had been gradually progressive. 

On April 12, 1904, about four or five months after the onset of these 
symptoms, he descended 45 feet below the surface of a reservoir to ex¬ 
tricate a fellow-diver who had been held there for forty-eight hours in 
the suction of a large water-pipe. Before reaching the bottom, however, 
a feeling of faintness came over him, and he gave the signal to be drawn 
up. Upon reaching the surface he was a little weak, but otherwise felt 
as usual. He did not lose consciousness, and returned home without 
noting any ill-effects from his seizure. 

The next morning, on awakening, he could not see with the left eye, and 
an oculist who examined the interior of the eye said that there had been a 
hemorrhage. Quite by accident the same day, on attempting to use the 
telephone he noticed that he could not hear in the left ear. There was 
not, nor had there been, any tinnitus aurium. Within two weeks the sight 
returned to the left eye, and the hearing was restored to the left ear. 

The symptoms in the region of the left fifth nerve increased, and were 
as follows on his admission to the Cornell Neurological Clinic, April, 24, 
1905: Paresthesia and weakness in the distribution of the left trifacial 
nerve, associated with an incomplete anesthesia to touch, pain and temper¬ 
ature in the same area, including the mucous membrane of the eye, nose, 
tongue and mouth on the affected side. There was an absence of the con¬ 
junctival and corneal reflex on the left side. He had a drawing sensation 
in the left face and gums, a feeling df irritation in the left eye, and the left 
nostril did not feel free. He had at no time had pains in the left face. 
The sense of taste was diminished on the left side, and the sense of smell, 
although not very acute on either side, was also diminished on the left. 

The left face was smaller than the right, and this did not seem to be 
entirely explained by the wasting of the temporal and masseter, which 
were atrophied on the left side. A large section of the frontalis muscle 
was wasted and did not respond either to voluntary innervation or to elec¬ 
tricity, and the tissues were thinner than on the unaffected side. The fol¬ 
lowing oculopupillary symptoms were present on the left side, i. e., slight 
ptosis, enophthalmus and moderate dilatation of the pupil. An attempt to 
test the sweat secretion of the face by the administration of pilocarpin and 
the tear secretion by irritation of the conjunctiva were negative. 

An ophthalmological examination made by Dr. J. H. Claiborne showed 
that the vision in the right eye was 20-30ths; in the left eye 20-soths. The 
left disc was slightly pale and hazy, and a few old retinal hemorrhages 
were seen in the peripheral portion of the left retina.. The ocular excur- 
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sions were normal, with marked nystagmoid twitches on looking to the 
right and left, especially toward the left. He had had transient diplopia. 

The facial innervation was normal on the left side, with the exception 
that the upper, outer half of the frontalis muscle did not respond at all 
either to innervation or the electrical tests. 

Electrical: The responses, both direct and indirect, to the galvanic 
and faradic currents were moderately diminished on the left side; no quali¬ 
tative changes. 

The other cranial nerves, the gross motor power, the gait and station, 
the tendon, skin and pupillary reflexes were all negative. He had occa¬ 
sional vertiginous seizures and suffered somewhat from insomnia, but no 
headaches. 

Dr. Hunt said that the motor, sensory and trophic symptoms, without 
root pains, suggested a lesion of the nuclei of origin of the left fifth nerve. 
The nystagmus would also indicate pressure in the pons. The retinal 
hemorrhages must be regarded as an accidental complication. The tem¬ 
porary deafness, without tinnitus and with complete restoration of hear¬ 
ing, was more difficult of interpretation. Symptoms of hysteria were 
wanting. The nature of the process might only be conjectured. It was, 
however, progressive and unassociated with general symptoms of tumor. 

Dr. Charles L. Dana said he had had an opportunity to examine the 
case shown by Dr. Hunt, and it was certainly a very unique one. There 
seemed to be a progressive facial hemiatrophy, with progressive loss of 
function of the fifth nerve. There was a gradual wasting of the left side 
of the face, with a certain amount of motor loss, including also the motor 
branch of the fifth. There was no pain nor symptom of tumor. The con¬ 
dition could best be explained by some morbid or degenerative condition 
involving the nuclei of the fifth nerve, possibly a gliosis or a parasyphilitic 
lesion. The case might eventually turn out to be an aberrant form of 
tabes. Dr. Dana said he had seen some cases of tabes with these peculiar 
symptoms, but never with a progressive facial hemiatrophy developing in 
this artificial way. 

A Case of Lead Poisoning, Probably Complicated by General Paralysis. 
—This was reported by Dr. C. B. Dunlap, with specimens. The patient 
was a man, forty-seven years old, a painter, who was admitted to one of 
the State Hospitals on August i, 1903, and died there seven months later. 
He had had painter’s colic two years before admission, and had not been 
considered well since that time, though he had worked at odd jobs up 
to a week before entrance, at which time he left his boarding-house, was 
found wandering in the street in an aimless, bewildered way, was arrested 
and taken to the police station. A woman with whom he had boarded 
previous to this time said that he had talked to himself and was nervous 
and restless, but otherwise apparently normal. The certificate stated that 
he was very forgetful, took things not his own and talked in a silly way. 

At the hospital he appeared to be much exhausted, dejected and apa¬ 
thetic. He did not know where he was, or the nature of the place, or the 
date, and gave the date of his own birth incorrectly. He claimed to hear 
a voice that he could not place. 

Examination showed sluggish reaction of the pupils to light and ac¬ 
commodation. The tongue was tremulous. There was partial paralysis 
of the left arm and hand, and a much weakened 1 grip on that side. There 
was apparent wasting of the muscles of the thenar and hypothenar group; 
this wasting was also present on the right side, but less marked. The 
elbow, wrist and thumb reflexes were present on both sides. There was 
slightly diminished pain sensation on the ulnar side of the left arm. There 
was apparent wasting of the shoulder muscles, more marked now on the 
left side; also of the back and gluteal muscles. The anterior tibial muscles 
showed some weakening, more marked on the left side. The knee-jerks 
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were exaggerated; the plantar reflexes diminished. No clonus; no Babin- 
ski; no sensory disturbances. 

His speech was mumbling, and so slow that it was often difficult to 
understand him. He said he was tired and exhausted and knew that he- 
was sick, but did not know what was the matter. He saw “visions and 
spirits,” and believed he was in the hospital because he “did wrong.” A 
month after admission he thought that he had had some brain trouble on 
entrance, but that he had improved. In this he was correct. 

In November he complained of vague pains in his legs.. The follow¬ 
ing month he became irritable and quarrelsome, and subsequently his gait 
became unsteady. The latter part of January he began to show marked 
incoordination, with great exaggeration of the patellar reflexes. The mus¬ 
cles of the legs, hands and tongue showed a marked tremor, and there was 
a peculiar trembling speech intonation, with failure to properly pronounce- 
many words. By the middle of February the speech was worse, and the 
hands so ataxic and tremulous that he could not feed himself. Mentally, he 
was depressed and worried about himself. Four days before death the 
incoordination was jerky, almost spastic at times. He was almost hyper¬ 
sensitive to pain stimuli. Wasting of the interossei of the hands and 
feet and of the muscles generally was noted. All the muscles responded 
to the galvanic current, but the response was slight in the gastrocnemii and 
interossei. The day preceding his death the twitching of the muscle- 
groups was still more marked. 

Autopsy: There was hypostatic congestion of the lungs; the spleen 
was soft and somewhat enlarged. The pia arachnoid was thickened and 
water-logged. The brain showed considerable thickness and toughness 
of the pia of the convexity and base. The basal vessels were fairly thin; 
there was no atheroma. There were no gross lesions, and on section the 
appearance was normal, with nothing to explain paralysis of the left arm 
and hand. There were no granulations in the fourth ventricle. 

Microscopically, sections taken from the paracentral and frontal cor¬ 
tex of the formalin hardened brain showed the typical changes found in 
general paralysis, namely, infiltration of the pia with lymphoid and plasma 
cells, infiltration of the walls of the cortical vessels with the same elements 
and with pigment and pigment-carrying cells. There was also marked 
apparent increase in vascularity of the cortex; also plain neuroglia reaction, 
seen in. the first layer of the cortex in the form of numerous spider cells; 
disorganization of the cortex layers, and numerous rod cells, such as NissI 
and Altzheimer found to be quite constant in general paralysis, and un¬ 
usual elsewhere. The walls of many of the larger cortex vessels were so 
packed with cellular elements and so broken up that the different coats were 
indistinguishable, and the lumen was often hard to find. Marchi stains 
of the paracentral lobules showed a few myelin sheaths, which were broken 
up into rows of fat droplets, indicating a myelin decay of moderate degree. 
In sections of the spinal cord from the cervical, thoracic and lumbar re¬ 
gions, a diffuse myelin degeneration was evident in the anterior or posterior 
roots. 

This case, Dr. Dunlap said, presented many difficulties, and was shown 
in order to call attention to the absence of sufficiently reported microscopic 
examinations in cases of lead encephalopathy. Quensel, in 1902, working 
on this problem, stated that lead poisoning was capable of producing “all 
transitions up to typical paralytic findings.” In the case under discussion 
there was no history of syphilis, no ependymal granulations in the fourth 
ventricle, and the history was far from typical of general paralysis. The 
speaker did not wish to say that this was a case of lead poisoning with 
the typical anatomical changes of general paralysis. It might have 
been a case of the latter affection, in which the plumbism was merely a 
coincidence. 

Dr. T. P. Prout said he could recall three toxic cases resembling that 
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reported by Dr. Dunlap, but none of them came to autopsy. The toxic 
symptoms that were particularly prominent were decided somnolence and a 
passive depression. All three of those patients came from a certain fac¬ 
tory in Paterson, 'N. J., where rubber was manufactured, and the speaker 
said he was inclined to attribute the toxemia to the noxious gases that were' 
generated in the factory and inhaled by the men. 

A Case of Brain Neoplasm .—Presented by Dr.. William B. Noyes. 
The patient was an Italian boy, eleven years old, whose family and previous 
personal history were negative. He was one of eight children, three of 
whom had died at birth. There was no history of syphilis or tuberculosis. 
Two months ago lie developed some affection of the eyelids resembling 
ptosis; this was noticed first on the right side, and disappeared after a 
month upon the application of a leech behind the ear. The left eye became 
similarly affected a month after the appearance of the condition on the 
right side. He has complained of frequent headaches, located in the 
region of the right ear and right frontal region. 

Examination showed the following condition : A left facial paralysis 
of a peculiar tyoe, with continuous spasm and twitching of the orbicularis 
palpebrarum-, and blepharospasm. Reaction to faradism absent. The tongue 
showed choreiform movements, or a fine fibrillary twitching. There was 
double choked disk; no paralysis.. The temperature usually ranged be¬ 
tween 99 degrees in the morning and ioo or ioi degrees in the evening. 
An internal strabismus subsequently developed, due apparently to over¬ 
activity of the internal rectus rather than, to paralysis of the external 
rectus. The conjunctiva of the left eye was anesthetic, but there did not 
seem to be any other fifth nerve symptom. The left knee-jerk became ex¬ 
aggerated ; there was some ataxia on standing with the eyes closed. The 
headaches recurred frequently, though yielding to ergot. The boy’s gen¬ 
eral health remained good enough to permit him to play in the yard. 

Dr. Noyes said the case was regarded as one of cerebral neoplasm, 
located in the pons, or, according to the view of one observer, in the facial’ 
center in the cortex. The speaker said he believed it was located in the 
pons or cerebellum, and pressing on the pons, because of the involvement 
of so many cranial nerves or their nuclei. The nature of the neoplasm 
was doubtful, excepting that the temperature strongly suggested an abscess 
The symptoms, however, seemed to be too distinctly limited to make an 
abscess probable. 

Dr. William M. Leszynsky said that one of the interesting peculiarities 
of the case shown by Dr. Noyes was the left facial spasm, a certain degree 
of which was sometimes noted after a facial paralysis in older patients. 
From the history of Dr. Noyes’ case, the speaker said he would be rather 
led -to infer that the lesion, instead of being an actual neoplasm, was 
probably a disseminated one, or that the symptoms were due to a certain 
amount of basilar meningitis. It was hardly necessary to assume the pres¬ 
ence of a neoplasm on account of the extensive choked disk, and he 
doubted whether any ophthalmologist who looked into the eye and found 
hemorrhages and choked disk could make the diagnosis of a neoplasm in 
contradistinction to a basilar meningitis. 

Incomplete Transverse Myelitis from Exposure After Working in Cais¬ 
son .—Reported by Dr. I. Abrahamson-. M. G.. male, a Russian laborer, 
came under observation on March 23, 1900. His family history was unim¬ 
portant.. Seven years ago the patient had typhoid fever. He had long 
been addicted to the excessive use of beer and cigarettes. Denied venereal 
infection. 

Up to fourteen months ago he worked for three hours daily in the 
Pike Street caisson. For three days previous to the onset of his present 
illness he had been dissipating and drinking heavily.. He entered the ex¬ 
haust-chamber feeling ill at ease, and remained there twenty minutes; while 
there he drank some hot coffee and then went out into the rain without 
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adequate protection, and reached his home soaked and cold. About ten 
minutes after leaving the exhaust-chamber he began to vomit, and was 
seized with violent pains in the epigastrium. He felt cold, with chilly sen¬ 
sations and numbness in the legs, especially the left. At the same time 
there was increasing weakness in the legs, so that within fifteen minutes 
after going to bed he was completely paralyzed from the umbilicus down. 
There was also retention of urine and feces, and marked dyspnea and pal¬ 
pitation. He was taken to the Gouverneur Hospital, where an examination 
revealed the above train of symptoms. After a month or so he slowly 
began to improve, but he still suffered from constipation and delayed 
urination. The gait was very spastic, with slight unsteadiness. 

The lesion in this case, Dr. Abrahamson said, was an incomplete 
transverse myelitis. Etiologically, the case illustrated the importance of 
alcoholism and exposure as predisposing to caisson myelitis, facts which 
•numerous writers had already accentuated. 

A Case of Syringomyelia .—Reported by Dr. Abrahamson. The patient 
was a Hungarian, 4 2 years old, a tailor by occupation. He had five living 
children; one child had died of measles. His wife had never miscarried. 
His father died of tuberculosis, his mother of gangrene of the leg. He 
had five living sisters, who were all well. His family history was otherwise 
negative. The patient stated that he suffered from frequent attacks of 
bronchitis. He denied a venereal history. He used alcohol and tobacco 
in moderation. 

Eight years ago he slipped and fell on the ice, striking his back. He 
did not lose consciousness, but suffered severely from pain in the region 
of the thorax on both sides. He remained in bed one week, and then 
returned to work. For two years previous to his injury he had suffered 
from tingling and cold paresthesia in the left upper extremity, which he 
attributed to his habit of sleeping on the left side, resting his head on his 
hand and thus compressing the left arm. The fall apparently aggravated 
his symptoms, and subsequently he noticed that his fingers were numb, and 
that he could not feel objects distinctly with his left hand. With this 
hand he also failed to distinguish between hot and cold with certainty. 
The numbness and loss of sensation gradually extended to the left supra- 
spinatus region, the occiput, and more recently to the submaxillary region, 
the left anterior chest, the left posterior thorax, and finally the right 
shoulder and arm were involved in the area of cold paresthesia. The pa¬ 
tient complained of pain in the left interscapular region during the past 
eight months, and of a sense of constriction about the left chest, neck and 
■occiput, as if the entire region was encased in plaster. In the neck he 
had a choking sensation, interfering with swallowing and speaking, and the 
left ear seemed to be blocked at times. Eight months ago he noticed that 
the left upper extremity was weak, with wasting in the thenar region. 
Recently fibrillary twitchings developed in this arm, with excessive per¬ 
spiration in the left axilla. There was no rash; no joint changes; no tro¬ 
phic skin changes. There was some delay in urination, and the bowels 
were costive. There was a diminution of sexual potency. No diplopia; 
the other special senses were normal. The spinal column was scoliotic, 
with a convexity to the left in the cervical, and to the right in the dorsal 
region. In walking, the patient dragged the left leg somewhat; no Rom- 
berg. 

Dr. Abrahamson said that the diagnosis of syringomyelia was easily 
inferred from the symptoms in this case. It was of special interest because 
of the fact that the upper border of sensory disturbances corresponded 
-exactly to the sensory distribution of the first cervical segment on one side 
only, and also because of the very slow progress of the disease, especially 
in the motor areas. 

Some Forms of Toxic Deliria. —Dr. George H. Kirby presented this 
-paper. He stated that in addition to the alcoholic group of psychoses, we 
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found a smaller number of cases in which the mental disorder could be 
attributed with more or less certainty to some exogenous toxic substance. 
In the service of the Pathological Institute on Ward’s Island a variety of 
such cases had been met with. These had included intoxications from 
the use of morphia, cocaine, the bromide salts, chloral, phenacetin, bromo- 
seltzer, and also from the excessive use of tea and coffee. 

Dr. Kirby then reported in detail three cases of toxic deliria. The 
first of these was due to the excessive and continuous use of phenacetin; 
the second to the use of chloral taken after alcoholic excesses, and the 
third to the use of bromides for the relief of insomnia. These cases all 
had certain symptoms in common. The patients were not clear as to their 
surroundings; they apprehended readily what was said to them, and were 
able to grasp, more or less, the simple relations which came under their 
own eyes, but they invariably mistook the situation in which they were 
placed. They were especially confused over the identity of persons, while 
time orientation suffered comparatively little. Consciousness regarding 
their own personality remained intact, and with one exception, the patient’s 
grasp on the remote past was clear. Perhaps the most striking symptom 
was the tendency to produce spontaneously detailed accounts of extraordi¬ 
nary occurrences, dream-like in character, and mostly of a terrifying and 
fearful content. Especially noteworthy was the fact that motor agitation 
and fear reactions might be entirely absent. Improvement in all the cases 
was gradual, and the belief in the delirious experiences remained some 
time after the patients were otherwise clear. The condition had to be 
differentiated from (i) delirium tremens, (2) general paralysis, (3) Kofsa- 
koff’s psychosis, (4) the great variety of symptom types in the infective- 
exhaustive group of psychoses. 

Dr. Joseph Collins said the cases Dr. Kirby had related were not un¬ 
like some that the speaker was constantly seeing in the general medical 
wards of the City Hospital. They were cases that had given him a great 
deal of difficulty in classifying satisfactorily, save on a purely etiological 
basis, and latterly he had included them under the head of Korsakoff’s 
syndrome. They were cases of sub-acute delirium, not of sufficient se¬ 
verity to cause them to be committed to an asylum, and were characterized 
by their possession of mistaken identity, with considerable credulity, which 
varied from time to time, and a lack of orientation as to time and place, 
which also varied from day to day They did not have the physical signs 
of a generalized neuritis Most of these cases occurred in women, and 
recovery took place in from four to sixteen months. Two such cases were 
under his observation at the present time. They were usually persons who 
were addicted to the excessive use of alcoholic stimulants, and then took 
chloral or the bromides or phenacetin or bromo-seltzer. They did not 
develop the symptoms of multiple neuritis, but there was some tenderness 
on deep pressure over the nerves. Dr. Collins said he saw no reason for 
not considering these cases as mild, abortive forms of Korsakoff's syn¬ 
drome, or the acute delirious condition described by Bonhofer. They in¬ 
variably recovered from the first attack. The speaker said he could not 
recall having seen a case which had not recovered. 

Dr. Smith Ely Jelliffe said the question was interesting from a chem¬ 
ical and toxicological standpoint, chloral was an alcohol derivative. 
The reduction contents of chloral were of the nature of a trichlorethyl- 
aldehyde, the drug being formed by the action of chlorine on ethyl alcohol. 
The integrity of the liver must be assumed or assured in order that chloral 
should be reduced to the product mentioned, because its reduction was 
dependent on the function of certain undetermined liver activities. Under 
conditions in which these activities were modified or impaired, it would be 
interesting to see what the relation would be between the diminished liver 
reduction and the poisonous effects induced by chloral in these cases. 

Dr. Henry S. Noble of Middletown, Conn., said that in the cases of 
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Korsakoff’s disease with which he had come in contact the prognosis had 
not been as favorable as in those referred to by Dr. Collins. They were 
seen in a large institution and were possibly far advanced, or there may 
have been previous attacks, but they were certainly of a chronic character 
and did not recover. The speaker said he could trace a resemblance be¬ 
tween the case reported by Dr. Kirby and Korsakoff’s disease; they seemed 
to depend on a toxic influence, and to that extent, at least, fell in the same 
category. It was not at all necessary in Korsakoff’s disease that the 
symptoms should be attended with a neuritis, although a neuritis was often 
present. 

Dr. R. A. Defendorf of Middletown, Conn., said he did not think Dr. 
Kirby had established the fact that alcohol was not the etiologic factor in 
.the cases he had reported, instead of chloral and phenacetin. The speaker 
said he had seen cases of alcoholic deliria with symptoms very similar to 
those in two of the cases reported, particularly those in which hallucina¬ 
tions were absent. He did not agree with Dr. Collins that the symptom- 
■complex in those cases closely approached that of Korsakoff’s disease, prin¬ 
cipally on account of the prognosis. He had yet to see a case of Korsa¬ 
koff's disease where the patient had recovered. 

Dr. Kirby, in closing, said he could readily understand that many 

• of these patients with symptoms of toxic deliria did not reach the asylum. 
In some instances the symptoms were due to a combination of toxic 
influences. In only one of his cases could the symptoms be attributed 
to a single drug, and that was phenacetin.. Usually Korsakoff’s psycho¬ 
sis, whether accompanied by a polyneuritis or not, was a chronic delirium. 
In the cases he had reported the disorder was acute, and a study of the 
delirium disclosed several points of dissimilarity. The attention of these 
patients was easily engaged, but very hard to hold, while in Korsakoff’s 

• delirium the patients had a fairly good power of attention. Dr. Kirby 
said he had never seen a case of Korsakoff’s disease completely recover. 
In the cases he had reported the patients fabricated along a certain train, 

•while in Korsakoff’s disease they were more apt to vary. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

April 25, 1905. 

The President, Dr. Joseph Sailer, in the Chair. 

Two Cases of Korsakoff’s Psychosis, One with Necropsy. —These were 
reported by Dr. R. V. Patterson. 

Dr. Pickett stated that Korsakoff’s first paper on this subject appeared 
in a Russian journal in 1887; but the more cosmopolitan announcement 
of it in German was made in 1889. Dr. Mills had mentioned the co- 

• existence with polyneuritis of mental symptoms which he ascribed at 
that time to encephalitis before Korsakoff’s paper appeared. Korsakoff 
himself in 1889 said that the peculiar mental disturbance which was the 
main feature of his disease, the pseudo-reminiscence or fabrication, had 
been described by many observers before, among them Magnus Huss. 
As Korsakoff said, and many have said since, this peculiar symptom, com¬ 
bined with other symptoms of confusion, may occur without polyneuritis; 

• and it is not always, as happens in these two cases of Dr. Patterson’s, 
alcoholic in origin, although Osier in his text-book intimates that it is. 
Korsakoff laid especial stress upon this point, and reoorted fourteen cases, 
not alcoholic, in which this mental condition was marked. Dr. Pickett 
stated that seven cases had come under his observation. One was a case 

-of Dr. Dercum’s, two of Dr. Mills’, three more were in the insane depart- 



